(approximately 230 h) in endurance athletes. Interestingly, these results showed that 68 hypobaric and normobaric LHTL evoked similar group mean increases in Hb mass (4.1% 69 vs. 4.5%) and that there was no difference between the two hypoxic conditions. In line 70
with previous studies (6, 8, 24, 30, 38, 43) , individual Hb mass responses demonstrated a 71 wide variability (-1.4% to 10.6%) in hypobaric and normobaric LHTL. As the number 72 of athletes was small within the hypobaric hypoxia (HH) and normobaric hypoxia (NH) 73 groups (n = 10, 11), an uneven distribution of athletes who responded positively or less 74 positive to altitude in Hb mass may have affected the outcome. Thus, the question whether 75 normobaric and hypobaric LHTL results in similar Hb mass responses has not been 76 conclusively answered. The straightforward option to diminish the observed effect is to 77 conduct a same-subject crossover design. 18.05 ± 0.1%, P B 666.6 ± 3.6 mm Hg). In each hypoxic room, the gas composition was 139 continuously monitored with oxygen and carbon dioxide analyzers (FIELDBROOK 140 Ltd, London, UK), which were connected to a central monitoring station under the 141 control of an experienced physiologist. In Prémanon, the athletes left the hypoxic rooms 142 on average 5-6 times per day to eat and train. Daily hypoxic exposures in NH totaled 143 12.5 ± 0.4 h, and the total hypoxic hours after 18 d were 225.3 ± 9.0 h. During all 144 training camps, the time spent in hypoxia was monitored daily and recorded manually. 145
146

Training load 147
Paragraph Number 6 All training sessions during the training camps were advised and 148 supervised by two experienced certified coaches. The intervention groups trained 149 separately (located at two different places: Fiesch, Switzerland and Prémanon, France) 150 under the supervision of one coach. The training consisted of cycling, running, and 151 swimming. Training load quantification was performed using the Objective Load Scale 152 (ECOs; (2)), which was specially developed for training load quantification in 153 triathlons. Briefly, the ECOs were calculated by multiplying the total duration of a 154 training session (time in minutes) with a scoring value between 1 and 50, depending on 155 the heart rate based training zone (1 to 8) and by a factor of 1.0, 0.75, or 0.5 for running, 156 swimming, or biking, respectively. The daily training loads (ECOs) of each subject 157
were measured based on each subject's physical characteristics and training program 158 intensity. 159
Hemoglobin mass 162
Paragraph Number 7 Hb mass was measured in duplicate using a slightly modified 163 version of the optimized carbon monoxide (CO)-rebreathing method described by 164 Schmidt and Prommer (36) . Briefly, a CO dose of 100 mL (Multigas SA, Domdidier, 165 Switzerland) was administered and rebreathed with 3.5 L oxygen for 2 min in a closed 166 circuit system (glass spirometer, Blood Tec GbR, Bayreuth, Germany). Capillary 167 earlobe blood samples (35 µl) were collected three times before the CO-rebreathing 168 procedure and once at minute 6 and 8 after CO rebreathing was started. Blood samples 169
were analyzed for carboxyhemoglobin (%HbCO) using a CO-oximeter (ABL 800flex, 170
Radiometer A/S, Copenhagen, Denmark). Hb mass was calculated from the mean change 171 in %HbCO before and after CO rebreathing, as described previously by Steiner and 172
Wehrlin (39). Both measurements were performed on two consecutive days (12-24 h 173 time lag between the measures), and the results were averaged. The typical error (TE) of 174
Hb mass measurement was calculated from duplicate measurements as the standard 175 deviation (SD) of the difference score divided by √2 (17). To provide a dimensionless 176 measure of reliability, which is comparable between subjects and studies (17), the TE 177 was translated into a coefficient of variation (CV). The CV is calculated by dividing the 178 TE by the mean value of Hb mass and is expressed in percent. Averaged multiple 179 measurements reduce the TE by a factor of 1/ √n, where n is the number of 180 measurements (17). In this study, the TEs for duplicate measurements of Hb mass at the 181 different time points were as follows: pre-camp 1: 1.8% (90% confidence limits (CLs): 182 1.3-2.5%); post-camp 1: 1.0% (0.7.1-1.3%); pre-camp 2: 0.9% (0.7.1-1.3%); day 13: 183 1.9% (1.3-2.6%); post-camp 2: 1.1% (0.8-1.6%). In our mobile laboratory, the overall 184 TE of the CO-rebreathing method was 2.0% (1.5-2.6%), and the TE for the average 185 duplicate measurements was 1.4% (1.1-1.8%). of significance was set at P < 0.05. All analyses were processed using Sigmaplot 11.0 211 (Systat Software, San Jose, CA, USA). 212
Paragraph Number 10 To assess the likelihood that the differences in percent change in 213
Hb mass between HH and NH were relevant (i.e. more extreme than the smallest 214 worthwhile change in Hb mass , set to ± 1%) a contemporary statistical approach 215 according to Hopkins (18) was used. This approach calculates the chances (in %) that 216 the true value of an effect is positive, trivial or negative. To classify the magnitude of 217 the effects (positive, trivial, or negative), the change in mean and the 90% CL of the 218 individual change scores were used (19). The effect was termed "unclear" if its CL 219 overlapped the positive and negative smallest worthwhile changes. Individual Hb mass 220 responsiveness (i.e. the individual variation in the response to an intervention free of TE 221 (17)) for NH and HH is expressed as the SD from the mean Hb mass change and was 222 calculated as the square root of the difference between the variance of the Hb mass change 223 scores in the intervention and the variance in change scores arising from TE only 224 ((TE · √2) 2 ). To detect significant individual effects, the 95% CL for percent changes of 225
Hb mass was derived from the present overall TE of the Hb mass measurement 226 (95% CL = ±1.96 · TE · √2 · 1/√2; (17)). 227
RESULTS
229
Mean Hb mass responses 230
Paragraph Number 11 After 18 d (n = 15), Hb mass increased similarly in HH (916.0 ± 231 84.6 g to 957.1 ± 93.5 g, 4.5 ± 2.2%, P < 0.001) and NH (918.0 ± 86.5 g to 952.6 ± 92.7 232 g, 3.8 ± 2.6%, P < 0.001; see Fig. 2 ). For matched hypoxic hours (n = 10), Hb mass 233 increased by 4.9 ± 3.7% (891.7 ± 81.7 g to 936.2 ± 106.1 g, P < 0.001) in HH and by (Table 1) . 238 239 *** Table 1 
